—— T __’ REF f//// ‘
ASS. REC. BY: -
| /7/5 ey ~ ASSIGNMENT ' .
-4 i  From: Date: Veh No: "PLV/% y‘? L _Yregn: /' /4 2 2
J Estmated Cost: Type: M.Car I M.Cyela 1 Bus 1 Van I Lorry I Taxi | Prime Mover |
' QOB IWS I TP RES QD RESEVALINVIMY - ""°*”"'1e7r°r _ Wy,
| To Inspect Vehicle No: . Make: 7l ANoa) cc /! FFFZ
5 al Workshop m/s Com Vo) Colour b. Black MG nsurediSININA
] o Sp.Reading “/_z (182 T/Radio: Insured I Std / NI | NA
Insured: Eng/No:
Policy No. C/No: EWRPg - ¢7337 73/
. Clalms No. ‘ Gen. Cond: G&od / Falr / Poor | Burnt
' Sum Insured: ———_ Excess: ' Steering: lnorér-l Jammed / Leaked / Burnt or
{Client's Record) Brake: Inogdfer / Jammed / Leaked Burnt or T
. " Makoof ven: . 3 Modi: NIl ISIRIm | SYOARIm or T
A | Tyre Stze: F: 2 05/(&,(/(
(Policy Condltion) / R:
Pemark: The veh had commenced lts Ns | Ofs BS/DUN/EXNOVA/GY | FS I LIZA | MIC / OHTSU / PIR | SUM | o
repalr at the time of Inspection. TOYO/YOKO or 047&%77'
B8al. or Market Vslue: Eront - Rear I ‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm " R/BS!. ? __mm
j ¢ GIA / PR Seen: Consistent? : Yes or No UBa. 5 mm UBal, T———?__ mm
Est. Repalrs: c Z days Res: Yes or No D.O.A7 7 / zfa D.O. J— / & / 25 24
i« Lum Sum: //}’/_ % 3Vval: Yes or No Survey held at [ .
3 CA /| REV | REP. I 24 HRS Des. of Damages : Frt I’Rear 1 OIS 1 NIS | UIC | Rooftop or
: Vehicie: IN/OUT o/ /77
. Date: _ Person Contacted: The UIC | Chassis frame ! Body Structure affected due to collision.
" Date/Time | _Acbon /Insirucion ' _ .

Dato/Timo, File Pass 10?7 : Prell Report

noo ) L—’ Final Report

Dute/Time, Fie Roturn 107

Report Format :
Lump Sum/1.B.I: (§

Days Of Repalr:

———— -

Add Fee:

Rosurvey No.of Trip: . ‘Suvey Fee: -:—-_—__“——‘\
e
‘Sitelnsp (8 )| _s.rs_s —— =
:Interview (S _ )t Frt :
Tech Invs (S ~--~ ). Oty B -_- ‘
Weekend ($ ) ) I
i ) | T *——-—--—-—-—-—-.]
A




1st

ComfonDelGro Englneenng

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATES

Our Ref:
i 4 . SNJ8363S
Type of Claim : TP(SCDF) Vehlcleiie
Make & Model . TOYOTA MOAH
Year of Manufacture : 2022
Chassis No. : ZWR900033731
Ins Company ; 1} Engine No. :  2ZR2584863
Excess : Policy No.
Date of Accident : 5/8/2024 Time of Accident
Suggested Days of Repair : In-house Vehicle Assessor
LRepair Estimatesj Case Owner . KELVIN
Signature
Parts (a) Cost/ List Price tems  § 1,095.00
Plus/Less 25% $ 273.75
Total of Cost/ List $ 821.25 Operation
KELVIN SU
(b) Nett Price Items TEL: 9786 4236
E: kelvinsukwen@cdge.com.sqg
Less
SUN PIN
Total of Nett Item TEL: 9728 8916
E: oisunpin@cdge.com.sq
(c) Special Nett ltems $ - Veor A7 b
T, e T herr i/

Total Parts Cost (Appendix A) $ 821.25

Labour (Appendix B) $ 1,000.00
Total Repair Cost $ 1,821.25

The above total will be subjected to 9% G.S.T.

/ 4174(14

Company s e y / /72977 ;t_élf/(_

Survey conducted on

Name of Surveyor

Remarks By Surveyor

(a) The repair of this vehicle is;uﬂ‘@p‘zed /is not authorized until further notice.
(b) Recommended Days of Repair Z Z day(s)

(c) Resurvey : Required / Not-Reguired

(d) Excess $ &
: Date: J /// Z ¢

(e) Signature of surveyor

ACCIDENT REPAIR EBTIMATES\F3




Page 1
Spark Car Care =
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62815767
~ Spare Parts
Vehicle No - SNJ8363S Case Owner : KELVIN
Make & Model : TOYOTA MOAH Year Manufacture : 2022
Chassis No : ZWR900033731 Engine No : 2ZR2S84863
Sales Order Supplier :
' Order By : KELVIN Type of Claim : TP(SCDF)
S/No DESCRIPTION Qry Cost List Disposition By
Price Price S/N Surveyor
1|FRT BUMPER-RH 1 Bye s 810.00 —
2|FRT BUMPER CLIPS 10 Ae. [$ 5500 T
3|RHF BUMPER RETAINER 1 Sen $ 75.00 /<
4|RHF FOG LAMP GARNISH 1 A7l s 15500 e
5
6
7
8
9
10
11
12 LKK Alito Consultants ljence notify
13 the Rejpairer of the follawing:
1 voT T Y pamtig
4 e To dis (s)lduring resurvey
15 * Parts prices are subject to qonfirmation
16 ¢ Third party survey 1S on a "Withoul Prejudice” gasis
alaill dicasl 1 lawad
17 » Suppl¢mentary item(s) must be resurveyed anfl
18 1s subject to final approval ffom Insurance Confpany
19 Acknowledged by Repairer
20 Signatuge:
Bate—
21
22
23
24
25
26
27
28
29

30
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.



Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No. C SNJ8363S Case Owner : KELVIN
Make & Mode] - TOYOTA MOAH Year of Manufacture : 2022
S/No Labour Description Esimated Adjusted
Price Price
1_|TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & $  500.00 . P
REFIT DAMAGE PARTS
2 |TO PUTTY,RESPRAY ON FRT BUMPER,RHF FENDER $ _ 500.00 22¢(
AFFECTED AREA

1

Note.: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.
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: ! te Ltd

-y B%_T;ME. 05/08/2024 18:54 (SGT)

SION: - : Flash Reportin,
“1(05/08/2024 13.54 (gSGT))

@S'NGAPORE ACCIDENT STATEMENT

gMEg:TANT NOTICE
"1, oaSe report correctyy -
2. This Form must be the details of the accident to speed up the claims process.
3. Informatio Poli iv
Policy liability.

> h
N provide : ; i
d must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issy
€ and acce : .
> ptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

his report will

6. Ti
and that copjes i
of th i
IS report will, for a fee, be made available upon application by interested parties.

7. By the lodge:
m i :
gement of this report to the insurers, you hereby consent to the archiving of this report at the centre an
ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident :
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SJ0G2485001I

by .
e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

05/08/2024 18:54 (SGT)

Actual Driver

05/08/2024 11:50 (SGT)
325 Woodlands Street 32, Block 325, Singapore 730325

Singapore

SNH8363S

Yes

COMFORTDELGRO RENT A CAR PTE LTD

TXXXXX775H
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98314971
(Office) +65-81337662

Toyota
NOAH HYBRID 1.8X CVT

Private hire

No - Reporting only
Private hire

Auto

1797

India International Insurance Pte Ltd
D18MFL0003414_05
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UEQBIANI_ug_ngE %

1. Please corr
2 This Form °Port the detaik
must be of ace
3. information ed dent 10

n 2
Any faise Nsurance companies
i
6. Th reporting m, be refe 8 ot an admission of pollcy Babiity on the part of the Insurance
of s‘wlpul Wil be Md by b red to the Police for in
© (GIA) for Insurers of vestigation.
7. By the rehia the GIA Records Man

©5 of this raport wilor o po oM Contro estabiished by the Ganeral Insurance Assocation

fee be made available upon application by Interested parties.

all insurer(s) who have insured vehicle(s) involved in this accident shall l:“ collectively
i nm
8gencylauthority (such as the police), for the aw firms, the Monetary Autharity of Singapore and any relevark gover

() processing, handin : PR of :
the claims. ¥ 9 andlor dealing with my claims including the settiement of the claims and any necessary investigations refating to

referred to as the “Insurers”), the Insurers’ lawyers/|

@) investigating the accident and/or my claims.

(W) camying out and/or dealing with my instructions or responding to any enquiries by me.
(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages). and/or

(V) complying with applicable law in administering, processing, handiing and/or dealing weh my ciaims.

(Callectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyersiiaw firms, may/are permitted to coltect,
use,disclose and/or process my Personal Information for one or more of the above Purposes. and

{c) my Personal Information mayican be disclosed by any of the Insurers apd!or GlA to their lhlrd-panyf s::vt:o;p;o;iders q‘.ars
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the al urposes.

-y

Orivers Signature (¥ arier isWot the policyholder) / Date  Winessed by Reporting Centre

Policyholder's Signature / Date & Personnel

Time &Tme 05/08/2024

Sketch Plan 1530hrs

BLK 325 WOODLANDS ST 32 e
1 BQX1807E

BLK 323 WOODLANDS ST 32
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